Results
The referral rates for examination per 105 of the population over 12 years of age and the percentage of examinations with abnormal findings are shown in Table I . There was little variation throughout the period 1967-70. Only an illustrative selection of the information concerning lesions detected by radiology over the four-year period is presented in this first general report. Annual totals and estimates of the rates of detection per 105 of the population are shown in Tables II and IV Table III and compared with data from South-east England (Doll, Jones, and Buckatzsch, 1951) , and for Northern England (Yorkshire) (Pulvertaft, 1959) .
Gastric carcinoma was diagnosed firmly more often than oesophageal carcinoma (1-6 :1), and unlike oesophageal carcinoma showed a slight male excess (1-4: 1). Duodenal diverticula, excluding pseudodiverticula of the first part of the duodenum, were very common, but the sex ratio contrasts with that of duodenal ulcer. and is therefore shown under both "small intestine" and "colon" A "malabsorption pattern" was seen in 120 patients (Table IV) (Table IV) . Ulcera- (Table I) .
Some advantages of this regional survey are that the area is bounded by sea to the east, by mountains to the west, and the southern and northern borders of the region contain only a very small part of the population. In the overlap area the probability of a patient being referred north or south is evenly distributed and could have but little effect on overall calculations. The examinations are carried out by a unified department carrying a graduate school of radiology and serving the entire population-part town, part rural, part industrial-of the defined geographical area. Thus the survey method is representative and economical, being based on data generated from routine departmental work. It allows analysis of age at diagnosis, of sex, and of coincidence among recorded lesions. As each diagnosis is entered only in the year that it is first made, and as the annual yield for most lesions is rather constant (Tables II-IV) , it follows that the number of new les;ons diagnosed by radiology each year must be related to the annual incidence, though the validity and accuracy of these estimates must vary between lesions.
Good (Pemberton, Black, and Maino, 1947; Grout, 1949; Welch, Allen, and Donaldson, 1953; Ramson, 1954; Conway-Hughes, 1956; Vandervelde and Carlson, 1964 Pulvertaft (1959) . The different survey figures are very difficult to compare and, moreover, relate to different periods (Table III) . Nevertheless the age structure of the groups at the time of diagnosis agrees with the data from the other series. The findings of the present survey confirm that duodenal ulcer is much commoner in the north. This trend is also evident for antral gastric ulcer but is reversed for ulcer of the body of the stomach, which seems to be less common than in the south.
In some lesions with even less constant morbidity, such as hiatal hernia, there are even greater difficulties in radiological interpretation. Nevertheless, the remarkable similarity in the numbers of these lesions detected each year again does not suggest a very low or haphazard detection rate; indeed it is striking that the numbers of most lesions identified by radiology are similar from year to year.
The validity and accuracy of the estimates of incidence based on annual rates of detection by contrast radiology must obviously vary from lesion to lesion, but in general the estimate should progressively improve with increasing length of the survey period in this defined, fairly static, community.
The survey establishes an annual index of patients to serve as a starting point for detailed studies, which are in progress, of the natural history and other aspects of specific lesions.
The data also provide a measure of the work load on a radiology service for a given population. This is useful in planning radiological facilities for new departments.
